Anomalous origin ofthe left coronary artery from the pulmonary artery is a rare cause of heart failure in infancy. It is usually an isolated abnormality, although association with a persistent arterial duct has been reported."2 We describe an infant who developed acute left ventricular failure within hours of ligation of a large duct.
Case report
A four week old female infant was admitted with a history of poor feeding. She had been delivered at 35 weeks' gestation (birth weight 2 kg) by caesarean section because of maternal pre-eclampsia and she had been well until 48 hours before admission.
On admission she had the classic signs of a large arterial duct with cardiac failure. The chest x ray showed cardiomegaly and pulmonary plethora. In the fetus and in the neonate with physiological pulmonary hypertension the perfusion pressure in the anomalous coronary artery is normal. As the pulmonary artery pressure falls after birth, left coronary perfusion is reduced, causing ischaemic myocardial damage that usually presents as congestive heart failure after two or three months. The age of onset of symptoms varies depending on the rate of fall of pulmonary artery pressure and the development of collateral connections with the right coronary artery. A large arterial duct will maintain adequate left coronary artery perfusion and thus delay presentation until the duct is ligated.
Ortiz et al reported a one year old child in whom cardiac failure developed two months after ligation of a large duct.' Anomalous origin of the left coronary artery from the pulmonary artery was diagnosed two years later. Clinical deterioration may, however, be acute, as shown by the progression of events in our patient.
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